MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-030912"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration Dumc? | T S ./g_z___?rimary Registration District No. _LQ_QL-,anim'ar'l No. _______4_131

(Lmennd Embalmar’s Statement on Reverse Side)
m—

DO NOT WRITE iy
ON THIS STUB AMENDED L. } LED AUG Fall e 19_52_
1. PLACE OF DEATH N - 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 8 a. COUNTY Jackson & STATE M. o o 0 ;B COUNTY J oo Ksoma 3dmission)
Rev. 4/59 % b. CCI)‘;IY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib €. CITY Inside Limits
g TowN Kansas Cj_ty M".f‘e TOWN /Va—usa- 5 CI J Yo [ No [
1 4 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cumde, giveslocation) Reside on Farm
E HOSPITAL OR ADDRESS ;/0 _' J
2 3 gl < INSTTUTON  General Hospital Yes ] Ne[d Ve Yes O No [§y
P [a] -
3 3. l]!ﬁME OF DECEASED First Middle Last 4. DSJE Month Day Year
or print
(Type or print) Burl Crossley DEATH August 9, 1962
4 2 | 5. igl 5. &OLOR OR RACE 7. Married m Never Married [J IB. DATE OF BIRTH | 9- AGE [last birthday) |IF UNhDER IDYEAR l: UNDER 24 HR
: e Widowed Divorced [ -~ . Months I ay's ours l Min.
5 4 te o 20 Tl S F
108, USUAL OCCUPATION [Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY |l;__B|RTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 v duri mosr of W , sven #retired) i J A J J S 7
= f G‘ /_dv Ml f(c’; Plu CPCar I Qe €, /’4‘ P‘.ﬂl
7 o 9 13a. FATHER’ 5 NAME 13h. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND? WIFE
ad _—
. ﬂ;’
9 J:—cola 0 Ovnssle.u /QVc_:d ML_M__I ”;‘gu O X @ YOS8S /e.,
8 J |\, ¥, WAS CECEASED EVER IN U5, ARMFD FOICES? 14 SOCIAT SECURITY 6. [17. "INFORMANT Addiets  shay Pa vk s
4 (Yos, no, orgupknown) | (If yn or dam of servid C . l l ) . - A
94‘2/_2 w )] el awuie |
o T 18. CAUSE OF DEATH (Enter uniy one cause per line ¥ INTERVAL BETWEEN
1o < o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
JR— [} = mmepiaTe cause (p Nutritional cirrhosis with ascites.
1 gl 3 .
g 5:’ g Canditi if DUE TO (b}
onditiens, if any,
]25'7,, o) o = which gave rise to
= % above cause (B),
13 E = stating the under- .
lying cause [ast. DUE TO {c)
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IN. If deceased was female was
g disesss condition given in PART 1 (a) there a pregnancy in lest 90 days.
» o . N
= §| Pulmonary embolus with infarction [T Yes | ONo | O unknown
S © | 79 WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART 1T of item 18.)
5 & PERFQRMED? a ] O
z b YES NO DO
. g § 20¢. ;I'rl‘l\jASR?F :Ic::r Month, Doy, Yeer
b a3 .m.
b 2 g p.M.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O farm, factory, street, office bidg., efc.) A
5 o NGT WHILE AT WORK [J
o o [a] "
5 ° g é :j 21. | attended the deceased from el Oz 6 3) ta, 8 9 02 and last s1aw :fr:n alive on 8-2-62
@ ; [a] ’a Death occurre A m on the dete stated sbove, and to the best of my knowledge, from the causes stared.
wl pur} .
w W 3 % ¢ | ZzosonaToR D o) . 2%b. ADDRESS 22¢. DATE SIGNED
> I g twek)
- @ = B _ 2500 Cherry 8-10-62.
x B.Zﬂa BURIAL, CREMATION, | 236- DATE Z3NTME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, pr copnty) (s:m)
o g AL (Specify) X l .
z I = uv;a/ F-tir-b 2 . aSAtw g fFowe A FAS ‘
= <C | TZ4. FUNERAL DIRECTOR Aoonsss l M 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i > o
= E o, A/Ld/
= o FO/QMJ IC Spea ks L V,P,'/o - ﬂ;!#




STATEMENT BY LICENSED EMBALMER

‘

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student__. Signed Z/d:7/ Lo, w

Signature of Student Embalmer

Licensed Embalmer No é-0¢m
P. Q. Address 5'2’” *Q“zp - %IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he .also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




